Introduction  by Sundt, Thoralf M.
H
e
a
d
c
s
t
i
a
p
t
d
i
t
“
Volume 9, Number 4 Winter 2004
1
dIntroduction
o
g
a
I
t
w
p
d
a
o
e
r
nypertrophic obstructive cardiomyopathy is uncommon,
yet over the course of a surgeon’s career one is likely to
ncounter one or more patients with the condition. Addition-
lly, hypertrophic obstructive cardiomyopathy is likely un-
erdiagnosed by our cardiologic colleagues and is almost
ertainly referred for surgical intervention less often than it
hould be. As is often the case, the advent of a less invasive
herapy, alcohol ablation, has shaken the therapeutic nihil-
sm that previously surrounded the condition and has
roused considerable interest in anatomical correction of the
roblem. It is up to us as surgeons to provide patients with
he appropriate operation and the optimal long-term results.
This issue of Operative Techniques in Thoracic and Car-
iovascular Surgery draws on an international authorship. It
s quite clear that the limited myotomy and myectomy ini-
ially developed by Morrow has given way to more aggressive
extended” myectomies. In keeping with the original format
522-2942/04/$-see front matter © 2004 Elsevier Inc. All rights reserved.
oi:10.1053/j.optechstcvs.2004.10.006f the journal, we have called on several outstanding sur-
eons to describe their versions of the same operation. We
gree with the late Ronald Malt, editor of Surgical Techniques
llustrated, that this format affords the reader an opportunity
o pick up on nuances of anatomy and technique. In addition
e have included descriptions of some less conventional ap-
roaches, including elongation of the anterior leaflet, the ad-
ition of epicardial echo to guide the surgical myectomy, and
transatrial approach with detachment of the anterior leaflet
f the mitral valve.
We hope the readers will find reading this issue as inter-
sting as we found its assembly, and that it will prove a useful
eference in future when next they approach the patient in
eed of septal myectomy.
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Associate Editor
253
